figures had excited some criticism, and Dr. Campbell Thomson approaching the matter in a critical attitude, examined the figures from Middlesex Hospital, but arrived at the same result-namely, an average life of about two months. Dr. Ramsbottom, at the Manchester Royal Infirmary, was also sceptical, and at first said he did not believe the statement, but he ended his paper by saying that the statement was correct. Thus, in uncomplicated alcoholic cirrhosis of the liver, the onset of ascites meant that the patient was near his end, and therefore it was unlikely that the operation could be of much benefit. It would probably do the patient harm if the operation was very successful-i.e., if the anastomosis was prompt and very efficient -for it was known that in dogs, turning the portal contents into the general circulation was fatal, with the production of nervous symptoms. And in Mr. Morison's second case, nervous symptoms supervened after the operation. So if one were to get an ideally successful operation, the result of it might be to kill the patient. Some might say that what he (the speaker) alleged could not be true because there were cases of cirrhosis that had been tapped very many times. He only asked such people. to withhold their judgment as to the correctness of the diagnosis until they had been present at the autopsy, because his almost invariable experience had been that some other associated cause, generally some form of chronic peritonitis, had been found to explain the ascites in such cases. People with chronic peritonitis could be tapped a number of times. He remembered a man who was tapped thirty-two times, 790 pints being drawn off, and a woman who had been tapped thirty-five times. Therefore, his contention was that the operation suggested by Mr. Morison must, a priori, have only a limited scope. With regard to his own practical experience of it, he confessed that in the few cases in which he had asked his surgical colleagues to do the operation, he had not been able to satisfy himself that it had added to the patient's life, and his surgical colleagues had now dropped the operation out of their ordinary routine procedure.
Mr. W. G. SPENCER said that if he differed from Dr. Hale White it would be because he had had no experience of the acute form of ascites rapidly running on to death. Dr. Hale White drew a distinction between ascites and ascites due to alcoholic cirrhosis. His remarks might apply with limitations, but a practical point against the latter part of Dr. White's statement was the great advantage of an exploration of the abdomen for the cases of ascites which had been repeatedly tapped. After the appearance of Mr. Morison's first paper, physicians -Dr. de Havilland Hall, Dr. Murrell, Sir William Allchin, and othershad sent him (Mr. Spencer) cases, in some of which the great value of the operation had turned upon the exploration of the abdomen. Others had been definitely cases which came under the heading of those described by Mr. Morison. He would mention two or three cases in which exploration had been important. One, under Dr. de Havilland Hall, was tapped ten times, and after each tapping carefully examined, but nothing found until the abdomnen was explored, when it was discovered that she had two small papilliferous ovaries, which were removed; the patient was shown some time afterwards at the Medical Society, the condition having been cured. The second was in a young man who was tapped; no explanation could be given until the abdomen was explored, when he found a contracted adherent appendix. After this was removed the lad got well and remained so. This was, no doubt, an exceptional case, but it was worthy of mention. A third patient was tapped several times and later drained. It turned out on exploration that the cause of her ascites was pelvic peritonitis traceable to a puerperal condition, and she was cured by fixing the omentum. He showed her at the Medical Society some time afterwards, and she had remained well. Another case of an obscure abdominal condition was under the care of Sir William Allchin. The patient was invalided by his firm as incurable. On exploration it turned out that his ascites must have been due to chronic inflammation of the duodenum with peritoneal inflammation around, and it was cured after the omentum had been fixed to the abdominal wall. He developed superficial veins, though they were not so marked as in the photograph Mr. Morison had shown. He was taken back by his firm after an illness of eight years.
He (Mr. Spencer) had fixed the omentum in atrophic cirrhosis of the liver, and the cases had been relieved from further tappings, but they had remained in bed without general improvement until death. One woman had a liver half the normal size, and lived only five weeks. He had not lost one of these cases from the operation. Of the cases of hypertrophic cirrhosis of the liver he would not say they were cured, but they remained a long time without return of the fluid. Perhaps they did not all accord with Dr. Hale White's connexion of ascites with cirrhosis, but there was one alcoholic patient who had been tapped many times. She was a typical besotted old woman, who said she drank as much as she could get. She was shown at the Clinical Society four years after fixation of the omentum without any re-accumulation of fluid. She afterwards developed carcinoma of the breast, which was removed. It recurred six months afterwards, and she died. At the autopsy, an anastomosis, such as Mr. Morison described, was seen, but there was no fluid. Her statement regarding the interval of four years was that she continued to drink as much as she could get, though perhaps that was not very much. One patient, under the care of Dr. Hall, was well for five years; he then returned and was tapped; this was followed by heart changes and he died. Another case was one which Dr. Murrell called a variety of Banti's disease. It was that of a girl, aged 25, who had inflammation of the lungs, followed by ascites and repeated tappings ; she had enlargement of the liver and spleen. After the operation she was relieved for one and a half years, and went back to her work. Then she relapsed and after further tappings died. The post-mortem examination showed anastoinosis. He could mention two other cases which were moderately favourable. In both the patients wished for something to be done to avoid being continually tapped. A case under Dr. Hall and Dr. Roger Smnith, of ascites with hypertrophic cirrhosis of the liver, was that of a lady a little over 30, who had been seen by two physicians, one of whom gave her three months to live and the other six months. The patient was weary of the tappings, which were greatly weakening her, and she urgently wished operation. The first operation, done in 1909, was by Mr.
Morison's method. That relieved her for nine months. When the ascites recurred and tapping again became necessary she desired a second operation. So he adopted Dr. Wynter's method of putting in tubes, one in each femoral canal, and they conducted the fluid into her legs, which had to be kept raised. Later those tubes got blocked with fibrin, and the fluid re-collected in the abdomen. She then decided upon a third operation, and as there was a movable kidney it occurred to him to decapsulate the movable kidney and dissect off a neighbouring piece of peritoneum. This operation again relieved her from the need for continual tapping. Later, at a fourth operation he adopted Mr. Sampson Handley's method, taking doubled strands of long silk and putting them from the pelvis through the abdominal wall up to the breast, axilla, and kidney. This had not cured the patient, but tapping was required less often. The other day she was tapped for the thirtyfifth time and her liver then reached down to the umbilicus. He did not know the cause of the ascites. In another woman he varied the operations. She had been improved for a time by the Drummond-Morison method, and thought so much of it that she wanted something more done. At the second procedure he did what was first proposed by Mr. G. R. Turner, of St. George's Hospital-namely, scraping the liver very hard. That relieved the patient for a time. Dr. Peter Paterson, of Glasgow, had invented a method of putting glass buttons in the abdominal wall, and Mr. Spencer, at a third operation, relieved this patient for a time by inserting a button. A patient under Dr. W. G. Stone had ascites complicated by diabetes. He died five weeks after epiplopexy in diabetic coma. Both the diabetes and ascites were due to the formation of pancreatic calculi. Dr. Stone injected the omental vessels and found that a good anastomosis with the abdominal wall had already occurred.
Mr. Spencer had never seen any harm come from these operations, and he was sure the patients' lives were prolonged. It was a procedure which surgeons should urge, for it incidentally brought about an exploration of the abdomen.
Dr. H. D. ROLLESTON, after expressing his appreciation of the paper, said that he was in favour of the Talma-Morison operation in special and carefully selected cases, but that he did not agree entirely with Dr. Drummond and Mr. Morison that the multiplication of vascular peritoneal adhesions did good solely by increasing the anastomotic channels between the general and the portal venous systems and so facilitating absorption of the ascites. While believing that ascites was mainly toxic and not primarily due to increased pressure in the portal vein, he considered that the two mechanisms which Nature had adopted in order to compensate for cirrhosis of the liver were, first, mechanical, increased anastomosis, and, secondly-and on that point he wished to lay stress-compensatory hypertrophy of the liver substance. Mr. Turner and he' put forward the suggestion that the Talma-Morison operation not only increased the collateral circulation, but by improving the conditions of the hepatic circulation, partly by diminishing the engorgement which must interfere with its functions, and partly by increasing the blood-supply to the surface of the liver, it (1) enabled the liver to deal uore satisfactorily with the smaller quantity of blood passing through it, thus diminishing toxaemia and the tendency to ascites; and (2) favoured the process of compensatory hypertrophy of the liver cells. In support of the latter contention he pointed out that in some of the cases in which the operation had been performed, and in some other cases in
